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RETIRED IDAHO STATE POLICE OFFICERS 

APPLICATION FOR PICTURE IDENTIFICATION CARD 

 
NAME: 

 Last Name:       First Name:         MI     

ADDRESS: 

 Street Address:         City:         Zip Code:         

TELEPHONE:    

 Residence Phone No.:       Business/Work:        

TERM OF SERVICE:    

 Hire Date:         Separation/Retirement Date:         

     

 

ELIGIBILITY REQUIREMENTS 

The criteria for receiving an ISP retired officer identification card are as follows: 

1. Before retirement, the applicant was authorized by law to engage in or supervise the prevention, detection, 

investigation or prosecution of, or the incarceration of any person for, any violation of law, and had 

statutory powers of arrest; 

 

2. Before retirement, the applicant was regularly employed as a law enforcement officer for an aggregate of 

fifteen (15) years or more, or retired from service with the Idaho State Police (ISP), after completing any 

applicable probationary period of such service, due to a service-connected disability; 

 

3. The applicant retired from service with ISP for reasons other than mental instability and has a 

nonforfeitable right to benefits from the Public Employee Retirement System of Idaho (PERSI); and 

 

4. At the time of retirement, the applicant was not under investigation, or subject to discipline, for any 

violation of this state's law enforcement code of conduct. 

 

PHOTOGRAPH REQUIREMENTS 

 

The applicant colored passport type photograph must be a 2”x2”, full-face photo with the bottom of the chin to the 

top of the head being between 1 to 1 3/8 inches, and the background must be white, off-white or gray.  It must be a 

photo taken within the past six months.  A digital photo, such as a JPG file is preferred. 

 

The retired officer must wear civilian clothing and articles consistently worn by the applicant such as, prescription 

glasses and/or hearing device.  Uniforms, hats and nonprescription glasses are not acceptable. 

 

APPLICANT’S CERTIFICATION OF ELIGIBILITY 

 

I understand the conditions for receiving a retired officer identification card and certify that I meet the eligibility 

requirements. 

 

Signature of Applicant __________________________________   Date  ______________________ 

 

 

HRO/Designee verification  ______________________________   Date ______________________ 

 

 

Director/Designee Approval ______________________________  Date ______________________ 

 

 
For use by ISP  

 
Issue Date _____________      Photograph submitted _______  Card Number  __________________                     

 

 
Return to Idaho State Police, Human Resources; 700 S. Stratford Dr.; Meridian, ID  83642 

Telephone 208-884-7000 


